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Form approved

"(1.8. Department of Labor FORM LM-30 Fomamroved

.\ Office of Lzbor-Management
and Budgel

washingion, BC 20210 LABOR ORGANIZATION OFFICER AND No 12150188
EMPLOYEE REPORT

amended. Failure to comply may resull in crirménal prosecution, fines, or civil penatties as provided by 29 L1.5.C 439 or 440.

This report is mandatory under P.L. B6-257, a5

rREAD THE INSTRUGTIONS CAREFULLY BEFORE PREPARING ‘THIS REPORT.

‘Expires 11-30-2006

i F ie NU]I eI U~ N Vs./ 2.F Iscaf a3 Covel ed From:
a b i fﬁ"/}i‘(fjf: -
: / i~l'-* / Onh-m- g .1‘...2....\ / ‘.i.l,;. / - ND. .J.-v, .‘

3. Name and address of person filing. 4. Nama, file number, and address of labor organization.

o R} T - PR SRS
Name | Donny ..t | Name | Nad. W, Local Union 46 o i
Labor Organization File Number E -3—3_;:8?9_: 6W_

P.O. Box, Bidg., Room No., ifany | I Po Box, Bullding and Room Number, if any {:M "““_m:_w__,

B i T —y i -

Street ‘z___2,_§_]:ﬁ;g__wﬂ@g.emmx‘mbanﬁ | Street L 826 Stewart Street ;

ov [Fowll T == ————

e i e i N ;" ““““““““““““““ e Y o ey

e N T W —— ZIP Code +4 | 27849 . .. J sate - Tn i ZIPCode+4 791

5, Position in labor organization. Buciness X - - e et i
i Business Manager. ..o T —

data below [f, during the past fiscal year, you or your spause or minor child directly or indirectly had any of the following Interests

Enter appropriate ;
{except 15 specified in the exclusions set forth in the instructions):

vans) with, or derived incorne or other pconomic benefit of
ganization represents or is actively seeking (o reprasent...

A. Held an interest in, engaged In transactions (inciuding §

loyer whose employees your or

monetary value from an emp
7.a. Nature of Interest, Transaction, or income,

..... et o : §

Trade MName, if any::- i

e e S T

5. Name and address of Employer (including trade name, it any).
[ [ —— - E"‘""“" e . e n rrvare T——— PSSR SR
Name | e . Bie

15, Signature and verification. The undersigned declares, under penalty of Perjury and othe rallies |
subrmitted in this report (including the information contained in any accompanying documents), has been, examined by 1he'signatory and is, to the best of the
undersigned's knowledge and betief, true, correct, and complete. (See thg:ksgcﬁon on penalties in the instructions.)

> d@ﬂ% o Bobeds

Date

o e
P.0. Box, Bldy., Room No., it any - . ~ e e e i R R S Sy T P
7.b. Amount.
|
_ . ) e e it £ v
|
T ZP Code +4 ,
Signature .
r-applicable penaities, of -thérléw, that all of the information
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[

' [ Name of Person Filing

Danny E. Hatfield

File Number U-

(2

dealing with your labor organ

B Held an interest in or derived income or economic benefif with manelary value from a business (1) a
substantial part of which consists of buying from, selling or feasing lo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

any part of which consists of buylng from or selling or leasing directiy or Indirectly to, or otherwise

ization or willt a trust in which your labor organization Is Interested,

8. Name and address of Business (including trade name, if any).

9. Business deals wilh:

LT

- !

Trade Name, M aNY: e cmrnrm conss e v msits on rmrm et _! —
, ) iX! b, Trust
P.0. Box, Bidg., Reom N, ifany ; _ — _.___.i P
-~ - i c Employer
e oo e o e |
=y

lazpcade+d |

a. Labor Organization

10. 1F 8.b. or 0.¢. s checked give Irusl or employer's name.

11.a. Nature of such dealing.

Name §N

600 P

Street |

swte i MD

t'1 Asbestos.Workers.Pension Fund.!

l
Trade Neme, ifany: _Carday . A5.(5.9.Q:_i-_.a.:_t..e__'s"s,._.ln_g.e_.._..___.-‘.I %
|

P.0. Box, Bidg., Room No., If any f Suite 1Q0 :
R |

owder Mill Bd. ot -
ouder e 11.b. Approximate dollar value of such dealing.

cy _ Beltsville. S
L lzpcodes4- 20705

ad b s Lo b e b r——— ._.I

2004 Travel, Meals and Lodging
Bxpenses incurred attending
- Trustees meetings

ST

e

|
|
|
i

Reimbursed Expenses

12.8. Nature of interest held or Incomre recelved.

12.b, Amount.

L 5,761,k

C. Received fram any employer (other than an employer covered under parts A and B above)

Form LM-30 (2003)

or from any labor relations consullant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nalure of payment. .
{including trade name, i any). i
et o b i Py o e o T e e ey .:
Name i i
B - !
o i
Trade Name, if any: : — :
P.O. Box, Bidg., Room No,, if any :
Slreel .
ciy e e e e ;
Slate . ZPCode+4 : o
o 14,b, Amount of payment, R s e
13.h. [s the Business an Employer = or Consullant ?
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:

Name of Person Filing Danny E. Hatfield

File Number U-

B. Held an intereslin
substanifal part of wh
of an employer whose employe
(2) any part of which consists of buying frar of

or derived income or ecanomi
ich consists of buying from, se

¢ benefil with manetary value from a business (1) a
ling or leasing 1o, or otherwise dealing with the business
es your labor organization represents or is actively seeking to represent, or

r seliing of leasing directly or indirectly to, or otherwise
anization or with a trust in which your labor organization is interested.

dealing witit your labor org

8. Name and address of Business (including trade name, if any).

ey

g, Business deals with:

Name oo e s e
o e - a. Labar Organization
Trade Name, if any: _ .. oes - ——
) . o | b Trust
P.O. Box, Bida., Room No. lfany ... : e
[ i c. Employer
Street w . - {
City [ __§
State ZPCodetd . i

10, If9.b. or 8.c.is checked give trust or employer's name,

&P'l_wfi;b}stosWorl;ersMedlcalEMndj

Name :

Trade Name, ifany: Garday Associates,. Inc

“Suite 100 )

£.0. Box, Bldg., Room No., If any

11.a. Nature of such dealing.

2004 Travel, Meals and Lodging

Expenses incurred attending
Trustees meetings

11.b. Approximate doltar value of such deafing.

12,a. Nature of interest heid or income received: s

?
|
|

Reimbursed Bxpenses

12.b. Amaunt.

1.515.64

pioyer {other than

C. Received from any enl
nsultant to an emp

or from any labor relations o

an employer covered under parts A and B above)
loyer any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, Hany: - e

P.O. Box, Bidg., Room No., If any

S‘ree‘. e e n R — e b 5 i e e m e 22

City

ZIP Code+ 4

State

14,2, Nature of payment.

13.b. Is the Business an Employer = or Consultant

14.b. Amount of payment.
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